State of New Hampshire
Liquor Commission
Division of Enforcement & Licensing

LICENSEE INFORMATION:
ENTITY NAME: TRADE NAME:

DATE OF EVENT: TIME FROM: TIMETO: PHONE #

GROUP REQUESTING THE EVENT: PHONE#:

TYPE OF EVENT: NUMBER OF GUESTS::

LOCATION OF EVENT

NAME OF LOCATION:

MANAGER OF CATERING REQUESTING:

PHYSICAL ADDRESS: LIQUOR LICENSE NUMBER:
L

-073 (Reviewed 04/04/2012)
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